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Corrosion Protection Testing Form 
Underground Storage Tank 

 
Facility Name: ________________________________________________   
 
NHDES Facility # / Site #: ______________________________________ 
 
Facility Address: ______________________________________________  
 
City: __________________________________________ Zip: __________ 
 
Equipment used in testing ___________________________________________ 
  _____________________________________________________________________________________________________________ 
 

Sacrificial or Impressed System (Please circle one) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Failed Corrosion Protection systems must be repaired within 90 days or UST system must be permanently closed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attach any additional information and submit this form no later than 30 days after testing to:  

NHDES, 
PO Box 95, 

Concord, New Hampshire, 03302  0095 

     I here by certify that I am a qualified cathodic protection tester who has an understanding of the principles and measurements of all 
common types of techniques used to prevent corrosion of a metal surface by making that surface the cathode of an electrochemical cell 
as applied to buried piping and tank systems.  
 
Technician Name (print): _____________________________________Testing Company Name: ______________________________ 
 
Testing Co. Address / State / Zip:__________________________________________________________________________________ 
 
Signature: __________________________ Phone No.:  (_____)______________ Date: _____________ NACE or ICC #_______________ 
 

Tank System No. _________   Product Stored _______________ Tank  Size _____________gal.  
 

Test Locations 1 2 3 4 5 6 7 8 9 10 11 12 13 

Readings (-Volts)              

Native Voltage              

Instant Off              

Polarization (Mv)              
 
Tank: Piping: Fittings: Vent: 

Pass Fail N/A Pass Fail N/A Pass Fail N/A Pass Fail N/A 

Tank System No. _________   Product Stored _______________ Tank  Size _____________gal.  
 

Test Locations 1 2 3 4 5 6 7 8 9 10 11 12 13 

Readings (-Volts)              

Native Voltage              

Instant Off              

Polarization (Mv)              
 
Tank: Piping: Fittings: Vent: 

Pass Fail N/A Pass Fail N/A Pass Fail N/A Pass Fail N/A 

Note: Min. test locations 1,2 and 3 


